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SUBJECT: Follow-up RCRA Inspection at Jesco Resources in
North Kansas City, Missouri (MOD985774736)

FROM: John W. Bosky o .
Chief, RCRA %fnitoring Section;, EMCM/ENSV

™ Sandi MacLeod ;
Environmental Engineer, RCOM/RCRA/WSTM

On February 18, 1993, I conducted a Follow-up RCRA
Inspection at the Jesco Resources facility in North Kansas City,
Missouri (MOD985774736). Inspection procedures and waste
information are described on the attached checklists. Based on
information obtained during this inspection, Jesco is a small-
quantity generator of hazardous waste, and all hazardous waste
currently generated by Jesco is being transported to the Solvent
Recovery Corporation (SRC) facility in Kansas City, Missouri. At
the time of the inspection, Jesco had two drums of hazardous
waste in storage outside the manufacturing building (1 drum of
0il dry and dried floor residue, and 1 drum of production leakage
and process clean-out). Both of these drums were closed, labeled
and in good condition, and both had been in storage for less than
180 days. Two satellite accumulation containers were located
inside of the manufacturing building. One container (16 gallon)
was for oil separation filters and was empty. The other drum
(55 gallon) was for oil dry and dried floor residue, and was
partially filled. This drum was closed, labeled and in good
condition. With one significant exception, manifests and LDR
notices used by Jesco appear to be properly completed.

Following the inspection, I attempted to correlate
information obtained during the inspection with information that
was in the existing WSTM site file. During this process, I
discovered that analytical information submitted to EPA for the
production leakage and process clean-out waste showed it to be
both a D008 and D040 TCLP hazardous waste. However, manifests
and LDR notices used by Jesco for this waste only identify this
waste as being a D008 TCLP hazardous waste. Several of these
manifests and LDR notices were submitted to EPA and are in the
existing WSTM site file. During subsequent telephone
conversations with Jesco and SRC representatives, I was informed
that no additional testing of this waste had been conducted, that

LR TR RRER RECYCLE £

PAPER CONTAINS RECYCLED FIBERS

RCRA Records Center



the D040 code had been dropped in error, and that no one at SRC
or Jesco had realized that the waste was not being properly
identified. It should also be noted that the analytical
information submitted to the EPA by Jesco for this waste has
detection levels that, in some cases, are higher than the TCLP
level.

If you have any questions, or if I can provide any

additional information regarding this inspection, do not hesitate
to contact me at 551-5061.

Attachments
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Activity #:Aﬁ/‘:\S’L Paqe_/_ of / (

PRE-INSPECTION WORKSHEET

GENERAL INFORMATION

1. Facility Name: Jg.{da /?55&(,/,64/55 va@/pwr/w 2. Inspection Date: 2/3/93
3. Facility Addressy ¥3 7 GanrRy (A0 Box /2 337) 4. EPA I.D. #: 0098274236
Wokrsp Kmusas Cory MO &1/ & 5. State I.D. #: 05 424

6. Location Information:

7. Facility Contact: SAL /5450/\//'5 Phone #: (/6 )%7/) - 45 90
8. Inspector Name/'ritle:\/mwd 69»‘/, {upd. e, oA Phone #:(#/J)ys/ -S 06 /
7 > 4

9. Inspection Type: 0 s 0OLoe 0O TsD ,D/Other Inspection #: A7 7
Fa//ow/ -y ];vgﬂgt,//ou

/////////////////////I/////l///////////////////'/Il////////////////////////////////////////
TRAVEL INFORMATION '

Dates of Travel: 2// 9/7 3 ,E/GOV g pov
Date Hotel : Phone # Rate -

() ¥
« ) =

( )
Additional inspection conducted during this trip? O YEs NO

Where:

Compensatory time requested? 0 YES ANo # of hours: Dates:

Overnight vehicle requested? 0O YES 2o

Car signed out? & YES 0 No Vehicle #: /2 &A1 Asavcr (o

NOTE: Provide a copy of this page for the secretary and mark the copy - O Secretaries Copy

//////////////////////////////////////////////////////////////////////////////////////////
CONTACTS

10. Compliance Officer/Phone # : _{Aﬂﬂ/ /%4'6 laco P/ 3/6'1{'/ - 260948 ’}/Mii’
11. State Contact/Phone #/ JAN/A i MONR Luwwirid _Aur pw) nef  JaR7IcpArz

Location

12. Permit Writer/Phone # & N/A

13. Attorney/Phcne # pZ/N/A

14. Other Ccntaczs/Phone # p’Z/N/A

PIW-1 ¢
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Activity #: AP/FSL page < of /b

KEY INFORMATION FROM FILE REVIEW

15. Date of last inspection: é// ‘//q/ O Not previously inspected i

16. Key information from last inspection: ¥
(operations, waste streams/codes, waste management processes,etc.)

SEE___#apas! X _[Feelf [ MR NG s saht  SEEOE
/‘AG/L:/V/ ) LA IS NaO MOT  MEEN THEAIRD | A AL NET
UMD aOME o iasS sl chrd)  JO  GEAAMNE = A RALGYS

17. Compliance/Administrative issues from last inspection: CD-“//AW{/AN/wMJc/f Qro12
Py 1) /158 U EA -2/2/7.2 . C’p,wéxv/ 4@:;‘44#!/ Ca.wrt/w/ Dnasn s
[4
‘[nv‘//v/‘ﬂ “/6'//7.. .

18. Most recent notification copied: g YES ,Bﬁ)
yzaci FrerZ

19. Key Interim Status information: ;B/N-/A Key Permit Information: VE/N/A
(container/tank storage limits, etc.)

20. OTHER RECORDS/COMPLIANCE INFORMATION |

N S UE

21. Copies of facility map or diagram made? 0O YES MO 0O N/A

22. Additional Notes:
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Activity #: A/FSR

RESULTS OF DISCUSSIONS WITH COMPLIANCE OFFICER AND SPECIFIC INSTRUCTIONS

23. \/Saca IhAS AN 155480 A Ja/mwe,é Oror2é_

60 of 107
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Activity #: AR 2

24

. ADDITIONAL PRE-INSPECTION ITEMS TO CHECK

General & ardhat - rubber boots
Equipment: £ gafety glasses ::iape measure
:;ather camera £ potebook
¥ galculator = compass
~"dictaphone - tape recorder
- post-its - gafety gloves
- coveralls «“safety boots
film - jce chest
pH paper batteries

Special Equipment?:

61 of 107

Pageu' of Flo

- safety shoes

- SLR camera

::}lashlight
inoculars
pens/markers

- winter gloves

+“gar plugs
coat

- respirator

Paperwork: K/Eacility files :/EBI forms
« Nov forms - Notification forms
- Pollution Prevention forms - Multi-Media forms
- Data Collection Worksheets (Air, Water, SPCC, Title III)
« Reference Information < Regulations (Federal/State)

:/ioad Camera

*/E;edentials

k/gusiness Cards

*/sgily Planner

Z car Book/Keys/Credit Card

f/g;ecial Health or Safety Considerations?
ﬁ/E;ange Phone Me;sage/Setting

< sign-out On Board

Notes:
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SOP No. ix 1-1

Activity #: &PFG":Z,

2321.1B - App

DRIVE-BY WORKSHEET

1. Arrival time: '2-'30/1‘7

2. Drive-by conducted from public right-of-way? )]/fgs O No

3. Determine the direction "North" with respect to the facility and provide a brief sketch
of the layout and orientation (as can be viewed from the public right-of-way):

#awﬂbb
[ ] L= ] g
—— s - 2 oy » . l o e L 2L .
I r — //r///‘/,///,/,Ir/r/ 7/7/__[ /‘*@
/;zuuuﬂhb’ﬂuﬁé
Wrbinou s &
@~ €55 r—' ‘
—
. ! GRITR
S - Nad 7 7
/tpr&f

O yes _&'No

0 Processing Equipmenﬁ

4. Obvious concerns visible from public right-of-way?
(Note area(s) of concern)

O containers O Tanks

0 Loading Areas 0 Unloading Areas O security Devices

0 open Drums 0 stressed Vegetation 0 Unusual Staining

0 Improper Disposal

0 Unusual Odors O obvious Discharges

0 safety Concerns 0 other Concerns

5. Notes/Observations:

Photo Numbers:
(note location/direction on sketch)

5. Photo's Taken? 0O YES oo

WHO said what? . WHEN did it happen?
and: WHAT PROOF WAS OBTAINED?

DOCUMENTATION: HOW are the facts known?

HOW long did. it happen?

DBW-1 of 1
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Activity #: 8L Pagel of b

SITE ENTRY AND INBRIEFING WORKSHEET

1. Initial entry procedures:

52/68ed main entrance 0 Entered during normal operating hours
2. Facility Representative(s):_/F. ALuw/ INE /&M/ﬂ Title: /%4#/ M fe AR
$ul  Fasonik Title: Duresst o Fromud! Jeencss
Sl _
/au Lowowrsl/ (/m,z/ Title: [SSAU. A rAhs MR

3. Does the facility representative(s) have iptimate knowledge of all aspects of the waste
generation and management practices? YES 0O No
(How was this verified?)

g Rusbl 9NN O

4. How long has facility representative worked in their position? S ALIOUS /p,uww,-,,ss

5. Were unreasonable or excessive delays encountered (>15 minutes):‘ a0 YES ,.D’ﬁo

6. Introduction:
A Presented credentials
B/Verified presence at correct facility (checked address/I.D. #)
A Explained authority to conduct inspection (Section 3007 of RCRA)
AZ/Explained the purpose, scope, and order of the inspection

Eéplained documentation process through the use of worksheets, checklists,
photo's, notes, statements, etc.

,B/Explained EPA's need to collect and the facilities responsibility to provide
accurate information and provided copies of Section 1001 and 1002 U.S.C. to
facility

B/Explained facility's right to claim CBI and provided pages 1 and 2
of CBI form for signatures

Eﬁentified personal safety considerations:

D/ﬂtplained that findings and observations are based on your
current knowledge of RCRA and that the final findings may differ

7. Was full access granted? Z/YES By who? (name): A<, /ouﬂ&

0 No Obtain name of person denying access, time of denial, reason for denial, or
note limitations placed on access:

DOCUMENTATION: HOW are the facts known? WHO said what? WHEN did it happen?

HOW long did it happen? and WHAT PROOF WAS OBTAINED?
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Activity #&//QS'Z Pagez_ of_/_b_
FACILITY BACKGROUND WORKSHEET
1. Site history:
Date facility began operating:__ / g2 ¢ Number of employees: =470
s Number of days worked per week: s

Number of shifts/hours worked:
3V pcass ro74/

size (sq. ft., how divided):

Property owner and facility operator the same? 4EV§ES 0 No

Ricparo S Alovurnd, Ao &coomrr

2. Major products or services provided: /él‘dac4?0v
y7MS  fes  4iE N TR MIWING  And  AUIDMOTIVE

o/ O ano  GARASA

3. Major raw materials used: A//M‘(,,/ K2 sn/rmo JBAS/E  ore 70k ) lyrs Sanh,
IBRLlornpcE AW/ FIES Q?’@é Muptadl Sprrs, LAsNe [TLaks,

MY, L) rrteutt AW 71 P S )

4. Major manufacturing or processing operations which generate waste streams:

(provide brief description)
Waste Stream(s) : S

Operation
Y R AAA? [Fasss

//////////////////////////////////////////////////////////////////////////////////////////
. Complete a Generator Waste Stream Worksheet and/or Off-Site Waste Stream Worksheet for
the waste streams noted above and then finish this form.

//////////////////////////////////////////////////////////////////////////////////////////

FBW-1 of 2
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Activity #: g2 PageL of /O

6. Verified/compared above information with facility Notification Form: J3¢Es 0O NO

///////////////////////////////////////////////// ///////////////////I//////////////I////
. GENERATOR STATUS: 0 cE (0-100kg/mo) SQG (100-1000kg/mo) 0 LG (>1000kg/mo)
(based on records review)

Is facility's status solidly within above category? /D’{‘JS a0 No
(If not carefully verify status and document)

,(,;/E fww»v/zy P /99X Swid iip?s = /1#44#4’«” 7

8. TSD STATUS: O Treatment O storage 0O pisposal

Note: Types of units, number of units, capacities, processes, etc.

-

77///f//////////////////I/////////////////////I/I//////IIf//////////////I////I///I////////
9. Resolved questions from Pre-Inspection Worksheet? j’és O No 0O No Questions

10. Resolved compliance officers questions from Pre-Inspection Worksheet? ,E/YES 00 No
s 0 No Questions

11. Requested site map or diagram to identify all observations? «.B/YES 0 None available
’ i LE ALRRAD

DOCUMENTATION: HOW are the facts known? WHO said what? WHEN cdid it happen?

HOW long did it happen? and WHAT PROOF WAS OBTAINED?

TBW-2 of 2
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Activity #: A/ 2 Pagei ofL@

GENERATOR WASTE STREAM WORKSHEET

1. Name of waste stream: CD// !&04«4441/0/\) /‘:7-1.1447/0/‘/ ‘(;W/‘? (/c;‘/’f’”)

2. Waste stream generation process:_/ < “ v 3" i 7ERS vAcoM o/
S B 4RNA QN P S AL p2r, ,@Aguc/z ’tfg 68

~7

3. Amount and frequency of waste stream generation (note amount per _2_):

Gallons Pounds per O pay 0 week O Month
Mher : /S 2 TiLpARS ARLUNI ok JEA S ZEAR
" 7
0 Unknown:

Formulas/Calculations:

4. On-site management practices (check all that apply):

Matellite Accumulation ﬂéntainer Storage 0 Tank Storage
0 Treatment 0 pisposal 0O other
Stated storage times (days): 0O <90 <180 0O <270 0O I.s./Permit

5. Off-site management activities:

L Jsenr A coufhy ﬁ?&lan 4y’

Shipped to:

Frequency of shipthents: 4&04/#4 QrE Vit /ﬂddb'
A —— So/ocr? ,éz ovdioS Zo,q/,unw./
L‘Ultimate disposition. of waste: O Known 0 unknown

6. Number or years/months facility generated this waste: From: - To:

7. Were there any changes (over time) in the type(s) of waste generated from this process
and/or in the management of this waste?

O YES O No

-

8. Facility considers this waste to be: E/H;zardous 0 Non-Hazardous

9. Method of waste determination/identification: O Not completed by facility
(check all that apply)
0 By product knowledge O By process knowledge E{y testing
(MSDS, other info) (use of material) (test results)

GWSW-1 of 2
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Activity #: AP Page /9 of /f,
10. EPA waste codes identified by facility: 020 &

11. Were non-hazardous waste determinations adequate? O yes 0ONo

12. Were hazardous waste determination adequate? ,EYQ;S g No

(includes LDR and analysis for on-site treatment)

13. Waste determination made by inspector? O YES O No

(Remember to obtained proof to support your waste determinations)
14. Copies of waste determination obtained if necessary? O YEs 0 No

15. Is waste stream consistent with generator Notification? ‘;?YES O ~No

16. Notes/Observatioﬁ;:

//////////////////7//////l/////////////////////////////////////l//////////////////////////
VISUAL VERIFICATION SECTION

—— A e e ———

17. Are waste generation processes the same as previously described?: ,EF?ES 0 No
18. Do the EPA waste codes appear correct? JFYES 0 No

(If no, list apparent codes & provide supporting information)

20. Notes/Observations:

777777 T T T T T T T T T T T T T 77 T 7777 T 77T T 7777777 77777777771111111711

DOCUMENTATION: HOW are the facts known? WHO said what? WHEN did it happen?

HOW long did it happen? and WHAT PROOF WAS OBTAINED?

GWSW-2 of 2
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Activity #: ﬁ//&ki’L 7Page_/_/_ ofL@

GENERATOR WASTE STREAM WORKSHEET

1. Name of waste stream: L./ ﬁ/«-¢ A ,OA//ZJ Fromt /gf‘{/ﬂdé
2. Waste stream generation process: /pﬂﬂ/é/ll‘/’w SARIVM  [Lodl C"/H#N/Vé’/'

OO  Hovoromee 186

3. Amount and frequency of waste stream generation (note amount per _2 ):

Gallons 200 - 40O Pounds per O pay 0 week ,B{o‘nth
O other :
O Unknown:

Formulas/Calculations:

4. On-site management practices (check all that apply):

AG/Satellite Accumulation ,Bémtainer Storage O Tank Storage
0 Treatment 0O pisposal O other

Stated storage times (days): [0 <90 &<180 0<270 O I.S./Permit

5. Off-site management activities:

Shipped to: ‘(0 /v'é)/"¢ 4'559/&/7 %&/ﬂ,&ﬁ&’ﬁ/
Frequency of shipments: )//t v lEﬂﬁ/ T rMred /flr ,//g,&/z_

Transporter: So/vort  Ageooery ot gorsrior
4
Ultimate disposition of waste: 0 Known 0 Unknown
6. Number or years/months facility generated this waste: From: To:

7. Were there any changes (over time) in the type(s) of waste generated from this process
and/or in the management of this waste?

0 YEs 0 No

8. Facility considers this waste to be: %/ézardous 0 Non-Hazardous

9. Method of waste determination/identification: 0 Not completed by facility
(check all that apply)
0 By product knowledge O By process knowledge /E/{testing
(MSDS, other info) (use of material) (test results)

GWSW-1 o

H
S
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Activity #;/%%2£%kfzz_ Page,2of G

10. EPA waste codes identified by facility: ,09(9 5

11. Were non-hazardous waste determinations adequate? 0 yes 0ONo
12. Were hazardous waste determination adequate? /)ﬂ/fgs 0 No

(includes LDR and analysis for on-gite treatment)

13. Waste determination made by inspector? O yes 0ONo

(Remember to obtained proof to support your waste determinations)
14. Copies of waste determination obtained if necessary? g YEs O No

15. Is waste stream consistent with generator Notification? ‘4E/Y§§ 0 nNo

A}

16. Notes/Observations:

Z77TTTTTT T T T T I T T T T T T T T T 7T 7777 7T T TT 777 7777777717111717771
VISUAL VERIFICATION SECTION

17. Are waste generation processes the same as previously described?: gL&ﬁg 0 No

18. Do the EPA waste codes appear correct? ‘J;/fgg O nNo
(If no, list apparent codes & provide supporting information)

20. Notes/Observations:

T 7T 7T 7777 T T 77T T 77777777777 777777777777 777777777777771171111111171

DOCUMENTATION: HOW are the facts known? WHO said what? WHEN did it happen?

HOW long did it happen? and WHAT PROOF WAS OBTAINED?




SOP No. 2321.1B - Appe 'x 1-1 66 of 107
Activity #: AT Page/S of/

GENERATOR WASTE STREAM WORKSHEET

——
1. Name of waste stream: /45%801«15:4:‘4 /AN /go FroMS5

2. Waste stream generation process: C/Q/{JN -ouwl/” o~ JHANYL  Ads®es XA
DB i E I TREAIMENT, SR E Rslorenek B sDEY

3. Amount and frequency of waste stream generation (note amount per _2 ):
Gallons Pounds per O pay 0 week 0 Month

O other :,4,«)7/4,@—//2 o L 2nyms JELCAT ST S EARS

v

O Unknown:

Formulas/Calculations: Z~ 1991, C /eandn &‘Q//f/l-i A—cc«/ﬂu/{—/dﬂ) IL 7/ /""""/(

4. On-site management practices (check all that apply): Cau/y GUp Ve ,4—4..,/»4/ g//muur')

Fétellita Accumulation /B/C;:ntainer Storage O Tank Storage
0 Treatment 0 pisposal O other
Stated storage times (days): 0 <90 <180 0O <270 0O I.s./Permit

5. Off-site management activities: “aie
Shipped to: X ,f a/ JONT /4€ wdo#:¢ ﬂ!/i/d AT o)
Frequency of shipments: 4,0 7ie :/1#//‘& /Fudllf § ; SRS
Transporter: ﬁ//o’ﬂf éaf(ﬂdc/j-y [049;4’/144—‘/1”/'/

Ultimate disposition of waste: O Known O Unknown

6. Number or years/months facility generated this waste: From: To:

7. Were there any changes (over time) in the type(s) of waste generated from this process
and/or in the management of this waste?

O YEs 0 nNo

8. Facility considers this waste to be: %{zardous 0 Non-Hazardous

9. Method of waste determination/identification: 0 Not completed by facility
(check all that apply)
/B/{y product knowledge ,/B{y process knowledge 0 By testing
(MSDS, other info) (use of material) (test results)

Ao amisn  on  fwond/edp  HE 4 cimfen o oHHE
P PN ////101/44/;”\/ [Pty AMO 2/PanN = oal”
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Activity #: d/&f’d.’L Page /¥ of i
10. EPA waste codes identified by facility: o008 /20 4 O

11. Were non-hazardous waste determinations adequate? O yes 0ONo

12. Were hazardous waste determination adequate? MS a0 No

(includes LDR and analysis for on-site treatment)

13. Waste determination made by inspector? O YEs O No

(Remember to obtained proof to support your waste determinations)
14. Copies of waste determination obtained if necessary? O YEs 0 No

15. Is waste stream consistent with generator Notification? /,G’ﬁs 0 nNo

)

16. Notes/Observations:

J777TT T 77T T T T I T T T T T T T T T T 777 77T 7T 77T 777777 T7777177117117171

VISUAL VERIFICATION SECTION

17. Are waste generation processes the same as previously described?: ‘Qﬁs 0 nNo
18. Do the EPA waste codes appear correct? pﬁ- 0 No

(If no, list apparent codes & provide supporting information)

20. Notes/Observations:

777777 T T T AT T T I T T 7777 7777777777777 77777777171117111111117117

DOCUMENTATION: HOW are the facts known? WHO said what? WHEN cid it happen?

HCOW long did it hapren? and WHAT PROOF WAS OBTAINED?

GWSW-2 cf 2
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Activity #: _/ﬂ/”/¢$ A  Page/d otz €

GENERATOR WASTE STREAM WORKSHEET

1. Name of waste stream: /A&ch//ﬂ/\/ //5#14'11/6 2% A0 (/8L S /&/ZW"J”"
2. Waste stream generation process: 4,}’/\/44 A7/ /oM 7 H/E f(,té’)/ﬁ///‘/&

o LAl LiQuip Py e owE smeit] o Letiideds
(TAOM__JAscfics L€ Qu g NS ] S0 Ilpsswdk X s—r8 7

3. Amount and frequency of waste stream generation (note amount per _2 ):

Gallons Pounds per 0O pay 0 week O Month
,B/Other : L5ss At S orum JEA 0N T
7
0 Unknown:

Formulas/Calculations:

4. On-site management practices (check all that apply):

,E/Satellite Accumulation /,B{ontainer Storage 0 Tank Storage
0 Treatment 0 pisposal 0 other

Stated storage times (days): 0 <90 )2(180 0 <270 0O I.s./Permit
5. Off-site management activities:
shipped to: ~§’/J¢“’{ 4“‘9‘1"""7 m"/‘”’"””"j
Frequency of shipments: Seosa! i MES NER g AT
Transporter: ‘('3/’ i e 0924y /&,L/,_O/ld—//OA/
4

Ultimate disposition of waste: 0 Known 0 Unknown

6. Number or years/months facility generated this waste: From: To:

7. Were there any changes (over time) in the type(s) of waste generated from this process
and/or in the management of this waste?

QO YEs O No

8. Facility considers this waste to be: ﬂ/é;ardous 0 Non-Hazardous

9. Method of waste determination/identification: O Not completed by facility
(check all that apply)
0 By product knowledge O By process knowledge El/ey/testing
(MSDS, other info) (use of material) (test results)

GWSW-1 of

8]
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Activity #:ﬁ/pf.%/L Pageyp of/ %
10. EPA waste codes identified by facility: D00 g 29 4D

11. Were non-hazardous waste determinations adequate? a YES 0 ~No

12. Were hazardous waste determination adequate? LO%es 0Onro

(includes LDR and analysis for on-site treatment)
N6 77F . ,é:Ze?;¢ZZf774A/ zf}zyoszc' Lo /44eu5/4446gxzﬂdﬂdﬁﬂd>€.C' A4 OJE
T, 0 el oK fpoels  op) A,uu o rod! A VorA AN
SubNI IR0 B S [ SEs 0D o EPH op 10/0 /97 [ r0 /,m:)}
s LEsg a/t/;/z/ 20 WO ) Siasio  OuRNe S RE D 9US ApeA- ctZ

13. Waste determination made by inspector? 0 yes 0ONo

(Remember to obtained proof to support your waste determinations)

14. Copies of waste determination obtained if necessary? O YEs 0 nNo

15. Is waste stream consistent with generator Notification? /]/ﬁ:s 0 No

,4¢ oy in p—  FosVirb Ay %Eaéo 5/{&,4/50/ T Ao AE 4 D008 Apd pOHAD
NAEAMp s M IGE | AL ot HO_nprinlisits anig LOR _ woriehs usn b oVl -sireE
o PHENT  apiy / 47 000 8. o

16. Notes/Observations /‘/4/\////£!/6 9/*/&;/ /0,{/\//// Inhsd A AL SE

A D8 E.  Lwh porticns e A oy S ? D008,

T//////////////////////////////////////////l//////////////////////I///////////////////////
VISUAL VERIFICATION SECTION

17. Are waste generation processes the same as previously described?: Eﬁs 0 No
18. Do the EPA waste codes appear correct? 2438 0 No

(If no, list apparent codes & provide supporting information)

— sl A O ep) il —

20. Notes/Observations: L fes vy amy COb OIS U Nor [JEiEO

Ly SSDIN7  fEco0ely &me A A oua s 7’75 /M@mﬁﬂ"/ wiA) < ufp! P//
P R 4 ,éuauw«/ ﬁu/au/wf K ows e oAt ro AL J8OE

w040 JAE DOY0 @Wz S IEUSL. sk Nevdods ) ANT
//////////////////////////////////////////////////////////////////////////////////////////
OF sy AN wWhAe  JIIMEL S o SoSoenr A zadc’/'/ M/Mﬂu

DOCUMENTATION: HOW are the facts known? WHO said what? WHEN cid it happen?

HOW long did it happen? and WHAT PROOF WAS OBTAINED?



U.o. ctNVIRONMENTAL PROTECTION AGENCY
RCRA INSPECTION
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Name and Address of Inspector(s) Name and Address of Facility
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U.S. EPA, Region VII Owner, Operator, or Agent in Charge
ENSV Division £y Bt /) oy
25 Funston Road _ EnsiE ) AR|JEL
Kansas City, Kansas 66115 Title
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Name of Individual to Whom Notice Given Title Date
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It is possible that EPA will receive public requests for release of the information obtained during
inspection of the facility above. Such requests will be handled by EPA in accordance with provisions
of the Freedom of Information Act (FOIA), 5 U.S.C. 552; EPA regualtions issued thereunder, 40
CFR Part 2; and the Resource Conservation and Recovery Act, Section 3007, as amended. EPA is
required to make inspection data available in response to FOIA requests, unless the Administrator of
the Agency determines that the data contains information entitled to confidential treatment.

Any or all of the information collected by EPA during the inspection may be claimed confidential,
if it relates to trade secrets or commercial of financial matters that you consider to be confidential.
If you make claims of confidentiality, EPA will disclose the information only to the extent, and by
the means of the procedures set forth in the regulations (cited above) governing EPA’s treatment of
confidential information. Among other things, the regulations require that the EPA notify you in
advance of publicly disclosing any information you have claimed and certified confidential.

To claim information confidential, you must certify that each claimed item meets all of the follow- -
ing criteria:

1. Your company has taken measures to protect the confidentiality of the information, and it
intends to continue to take such measures.

2. The information is not, and has not been, reasonably obtained without your company’s consent
by other persons (other than governmental bodies) by use of legitimate means (other than dis-
covery based on a showing of special need in a judicial or quasi-judicial proceeding).

3. The information is not publicly available elsewhere.
4. Disclosure of the information would cause substantial harm to your company’s competitive
position.

At the completion of the inspection, you will be given a receipt for all documents, samples, and
other materials collected. At that time you may make claims that some or all of the information is
confidential and meets the four criteria listed above.




RCRA INSPECTION CONFIDENTIALITY NOTICE Facility
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If you are not authorized by your company to make confidentiality claims, this notice will be sent by
certified mail, along with the receipt for documents, samples, and other materials, to the Owner,
Operator, or Agent in Charge of your firm, within two days of this date. That person must return a
statement, specifying any information which should receive confidential treatment.

This statement from the Owner, Operator, or Agent in Charge should be addressed to:

Mr. David A. Wagoner

Director, Waste Management Division

United States Environmental Protection Agency
726 Minnesota Avenue

Kansas City, Kansas 66101

and mailed by registered, return-receipt requested mail with in seven (7) calendar days of receipt of
this Notice.

Failure by your firm to submit a written request that information be treated as confidential, either
at the completion of the inspection or by the Owner, Operator, or Agent in charge, within the seven-.
day period, will be treated by the EPA as a waiver by your company of any claims for confidentiality
regarding the inspection data.

o

: fo’be éompleted by:the facility official receiving this Notice: = - | s i : .
i<have received and rt‘aad' this Notice. . .. o » s
. /Name )c%/—i/)M/

S Title Digec oR Tec hvrcne  Service

Signature ‘/‘%/%
Date R-1k-93

If there is no one on the premises of the facility who is authorized to make business

~ confidentiality claims for the firm, a copy of this Notice and other inspection materials
will be sent to the Owner, Operator, or Agent in charge of the company. If there is
another company official who should also receive this information, please designate
below:

Name

Title

Address
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U.S. ENVIRONMENTAL PROTECTION AGENCY

726 MINNESOTA AVENUE
KANSAS CITY, KANSAS 66101

REQUEST FOR CONFIDENTIAL TREATMENT

Name of Individual : Title Date

Sul  TsenE O ol Tk Senoeos “igfes |
i Firm Add

Firm Name i |rm/& 3re;s C/fﬂff‘f (renry

oo Kssoun g &S rontr  frqpcas Corf MO LAHIG

Information for which Confidential Treatment is requested:

Norume  Climod a5  CAT  Dupo [L;/me/

x Acknowledgement of Ciaimant

The undersigned requests that confidential treatment of the information described be provided in
accordance with provisions of the Freedom of Information Act (FOIA), 5 U.S.C. 552; EPA regula-

" tions issued thereunder, 40 CFR Part 2; and the Resource Conservation and Recovery Act (RCRA),
Section 3007, as amended. The undersigned further acknowledges that he/she is authorized to make
such claims for his/her firm.

. The undersigned also certifies that each item described above meets all of the following criteria:
(1) The company has taken measures to protect the confidentiality of the information, and it intends
to continue to take such measures; (2) The information is not, and has not been, reasonably attain-
able without the company’s consent by other persons (other than governmental bodies) by use of
legitimate means (other than discovery based on a showing of special need in a judicial of quasi-
judicial proceeding; (3) The information is not publicly available elsewhere; and (4) Disclosure of
the information would cause substantial harm to the company’s competitive position.

Signature (Owner, Operator, or Agent) , Title

Name of Inspector Title Ingpector’s Signature /
4 } 7 \ i

\ C,{/\; (s 4 J .7 P "‘,V.) pa /}"’,u ©R_ 18 ‘Q;/;','{_, . / 5“,’—7&/
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U.S. ENVIRONMENTAL PROTECTION AGENCY

RECEIPT FOR SAMPLES AND DOCUMENTS

Inspector (s) Name and Address: Firm Name and Address
L4 /J/ ad A5
\ \/,g; co S Ce DU AL AS
lO/VA/\j A/, iéLr V"/ /V37 Cn/{/uf/{/ f}-"e/F/‘f
Pop fom [EAN 545 (),r/, MO 6Y1
U.S. EPA, Region VII Name of Individual
ENSV Division fi / Py
25 Funston Road =
Kansas City, Kansas 66115 _
Y Do of T Seaoecos
Date Collected Samples were:
2~y 8- ¢ 3 a Puncnnssn)&(nsczlvsn NO CHARGE [] BORROWED
Sample Numbers Amount Paid for Samples
Duplicate Samples Requested Method of Payment
O vyes O No O casH O voucHER [ TO BEBILLED

The documents and samples of chemical substances and/or mixtures described below were collected

in connection with the administration and enforcement of the Resource Conservation and Recovery
.7 Act.

R

' Receipt for the document(s)‘ and/or sample(s) described below is hereby acknowled‘ged:'

}///Mtw/ fa,«wﬂ/z7 - A

[Signature (Owner, Operator, or Agent) Title
’%f—m [Dirccme Technicnl Sewrce

Name of Inspector Title Ingpector’s Signature
/ d

o) s )
C S ,(/ >, /.:,}’J s S J /’,’,”JJ/Z_ 7 </;——~ A /?g ~
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JESCO RESOURCES, INC.
1991-1992 HAZARDOUS WASTE MANIFEST
RECORD SUMMARY
MANIFEST - NO. PROFILE
#005424 - DATE CONTRACTOR  DRUMS  NO. LBS. cosT
0001 08/23/91  Solvent Recovery 6 5089 3071 $
3 5187 802 4,867
0002 11/20/91  Solvent Recovery 9 5186 4,580
3 5187 1,503 15,287
0003  02/21/92 SolventRecovery 1 5186 416
1 5187 398 989
0004  05/06/92 SolventRecovery 1 5186 464
A 5i5187 499 824
0005  08/18/92.° SolventRecovery ‘2 . 5186 1218 1,076
0006  09/15/92 SolventRecovery 2 i 5186 ' 1,016 900
0007  12/16/92 Solvent Recovery 1 5186 396 366
‘ 1 5868 35 275
TOTALS 31 14398 $ 14,584
Profile ID D ipti May '92 Pri
. V escription Jy (May '92) ce
#5089 «oery $7725 > Water.tank bottoms/petroleum «- Pmmﬂ7/ $ 1.45/#
#5186 Floor dry contaminated with oil ~ /Y0 Celbécy on 0.87/#
#5187 Waste oil sludge cleanout of ki 0.81/#
#5868 Oil recovery filters 1.69/#
cc: R. Howell
E. Parker
C. Hoover



